N 300" TrE AVIRUN Ur FRALTIR W IaAJURE . Ol ey
. L. - . .
e FUEDFER 9 {35] STANDARD CERTIFICATE OF DEATH ate i N 120 O
| BIRTH NO. REG. DLST. NO. __1§pnmmv REG. DIST. NO. m@ Registrar's No AP, R
! 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lived. .I! lastituticn? e bafare
a. COUNTY . \ = a. STATE b. COUNT admision).
D ST —~LEUES MO, 5. Lould
b, COIEY {1 cuwide corpurate limits, write RURAL and give . %A'VENGT,_S_ pl?Fa c. Cing {1! outside corporata limits, writse RURAL and glve townahip)
! o in
o ST. LOUIS rownatin)| STAY ta wlestesnlly 3 50N PENNINGS™ 28
| d. FH%P'I!I'RAT.EOORF (I not in bospital or inathtntion, give street address or location) g d.ASDTl;iErs {If raral, give location) :
| INSTonon De Paul 2633 TERRACE LANE /
36“EAC%JE\S%'E a. (First) y .b. (Ml:i(:l:) . c. (L&“’)1 4. DSF (Mo‘nn';) (Day)  (Year)
{Typeor Print)  ANDER i WILLIAM KeNULTY DEATH JAN. 12 1951
5.5EX 6. COLOR OR RACE | 7. #ﬁ)%ﬁr}%% gﬁgﬁ&gnmﬁo.) 8. DATE OF BIRTH | 9. AGE Ua veus) v meem | YA | ¢ B u
aF A i } ) WED, DIVORL (Bpacity] . ' o Hotrs | Min.
WALE( | WHITE Rl po - A | #EB. 6 1501 | AF 0 T 15"
102, Uf;U{\L OCCISI!PATION (Givakind of work 10b. KIND OF BUS:NEBE%R I!{“i 11. BERTHPLACE (Btate or forelrn cruatdld - 12, C:R%EI"I’?FWHAT
3. m o 0, #ven LI re - Tor "y . - . o - N Bl
WERCHANT™ MERCANTILE sT. Lours 0. O . | 8N
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND _QR WIFE
ANDE ¥ | BRUENGER - .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yumr unknown) I {If you, Klve war or dates of service)

VIOLET L
16. SOCIAL SECURITY | I INE; NT® WE OR_NAME ADIE}
NO. - Lol
L90-36-0237 Wgﬁ‘ ), =637 '
18. CAUSE OF DEATH MEDICAL ;ﬁ‘hnﬂyﬂou 7 . , . | INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION —o ’

Vo { oy |, ONSET AND DEATH

line for {a), (b), and () | D'RECTLY LEADING TO DEATH® (o) MMQ :#ALJ,
“This does not mean ANTECEDENT CAUSES [ - 5 ~a

the mode of dying, such Mortid condilions, if any, giving DUE TO (b , L q =t

at heart failure, asthenda, | rise to the above cause (a) dating R - . - . - -

de. It means the dis- the underlying cause last. y N

case, injury, or complica- DUE TO (o) _ .
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS N

. i ) * E . .
"Conditions contributing to the death bul ot F o ¢.7(
related to the dizease o eondition causing death. f o~ Lr e,, { g:"-' ‘ S - _ 43 X

USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. L | ves[] o
21a, ACCIDENT (Bpeciiy} 21b, PLACEOF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)  _ (STATE)
SUICIDE home, (arm, [actory, sureet, office bldg.. st e I .
HOMICIDE  ~ . . )
U5 42t TIME . Momby  (Das:, (Tl (Houn af 2e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? Sy
. : T, - * |'WHILEAT{—] NOT WHILE . Y LT
| L JNJURY = | " woRK TwoRk L] ./‘ VLY

L 0 . - T - = - - r
2.1 héreby cgxtify that I atiended the-deceased from ) —ﬁ to 794‘_44 1987, that I last saw the deceased
alive on%_ﬁ_(fz, 19 .87 and that deafh occurred af = ., Jrom the causes and on the date siated abore.

Da. SIGNATURE~S £y - (Degree or title) ~| 23b. ADDRESS 23%. DATE SIGNED
: -%M%h@c'z-my 2 St | /=135y

%adNBEERMlM}'LCREHA. 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or county) - - (Gtate)
REMOYALEoin 1 1/15/51 Memorial Park- ¢ I1St. Louis Ccunty Mo,

DAT‘F]ﬁEC'D BY LOCAL | REG! %G—r{gn&:_ oy %:L oyw 3 %;?Ef’/: ;

.

WRITE PI;AINLY

REG.
1 t) Tt

™ (Ticansed Embalmet's Stotement on /Reverse Side)




STATEMENT BY LICENSED EMBALMER Yy

"
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